
 BELLEVUE PROBATION SERVICES 
1309 114TH Ave SE, Suite 200 

Bellevue, WA  98004 
Tele:  425-452-6956  /  Fax: 425-452-7883 

Case Number#                                                                                                            Report is to be filed/sent in by the 5th of each month 

RECORD CHECK MONTHLY REPORT FORM 
This report shall NOT be considered a fulfillment of your reporting condition unless COMPLETED IN FULL 

 
Name: ___________________________________________    Employer: ______________________________________ 
 
Address: ____________________________________    New  City: _____________________ State: _____ Zip: ________  
 
Primary phone: __________________________      New       Other phone: __________________________       New      
 
Email address: ________________________________________ 
_______________________________________________________________________________________________________ 
Have you been arrested, cited, jailed or appeared in court since your last report?   Yes:____  No: ____ 
 
If Yes, Date_________  Location: _________________ Charge(s): _________________________ Case# ______________ 
  
Explanation/Disposition: _____________________________________________________________________________ 
 
Are you being supervised in any other office/court? _______________________________________________________ 
 

When placed on probation, you may have been ordered to complete certain conditions.  Please complete the following: 
 
1.  Attending Alcohol/Drug Treatment  Yes: ____ No: ____  In Compliance? Yes: ____  No: ____ N/A: ____   
2.  Taking Antabuse/Methadone            Yes: ____ No: ____  Where: _______________________ N/A: ____   
3.  Attending AA     Yes: ____ No: ____  N/A: ____ (if yes, please attach log to this report) 
4.  Any alcohol or Drug use  Yes: ____ No: ____   
5.  Attending DV Treatment     Yes: ____ No: ____  In Compliance? Yes: ____  No: ____ N/A: ____   
6.  Has there been any victim contact    Yes: ____ No: ____  Why:_________________________ N/A: ____   
7.  Fees owed:            Court: Amount last paid $_____________                Probation: Amount last paid: $_____________ 
8.  Restitution owed:   Yes: ____  No: ____    Amount last paid: $_____________ 
9.  Attending school/training program   Yes: ____ No: ____  Name: ___________________________________  
10.  Seeking employment   Yes: ____ No: ____  Where: __________________________________ 
11.  Community Service               Yes: ____ No: ____  Where: ___________________ Hours this Month: __________ 
12.  Are you driving   Yes: ____ No: ____   
13.  Valid Driver’s License                 Yes: ____  No: ____ State issued: ______________ 
14.  Liability Insurance                               Yes: ____  No: ____ 
15.  Comments or questions:   ______________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
 
Do you want to schedule an appointment to see your probation officer     Yes: ____  No: ____  
 
Need more report forms?  Drop by the probation office or download here: http://www.bellevuewa.gov/probation.htm  
 
I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct to the 
best of my knowledge. 
 
________________________________________________________________                   _________________ 
Signature                                                                                                                                               Date 

http://www.bellevuewa.gov/probation.htm

